A 12-YR-OLD boy, weighing 65 kg, was presented to the outpatient otolaryngology clinic with symptoms of progressive, severe obstructive sleep-disordered breathing and voice changes. Examination revealed a massively enlarged lingual tonsil with near-complete oropharyngeal obstruction at the tongue base and associated bilateral cervical adenopathy. Magnetic resonance imaging ( fig. 1 ) revealed a mass in the vallecula causing posterior and inferior displacement of the epiglottis with obstruction of the glottic inlet. Because this constellation of findings was suspicious for lymphoma, a chest radiograph was performed and coexistent mediastinal mass was ruled out. The surgical plan was for cervical node biopsy to avoid instrumentation of the tongue base, which might have led to airway obstruction from intralingual hemorrhage; biopsy of the tongue mass would be performed only if the cervical lymph nodes were nondiagnostic.
